Amalgam restorations and pregnancy.
The fundamental research question as to whether or not prenatal exposure to mercury from amalgam fi llings could potentially harm the foetus is not investigated in this study. Instead, associations are identifi ed between a range of factors observed in pregnant women and amalgam restorations. Data was obtained from two questionnaires obtained from 67,355 pregnant mothers recruited to the Norwegian Mother and Child Cohort Study. Appropriate statistical analyses showed that 'age, education level, BMI, and smoking are associated with' those women having more than 12 teeth with amalgam fi llings. Despite recommendations to the contrary, 4.5% of the subjects in this study 'reported that amalgam fi llings had been placed or removed' during pregnancy. '…the ideal time for removal of compromised lower FPMs can be as early as 8-9 years of age, but generally around 10 years of age' . Should a compromised fi rst permanent molar (FPM) tooth be extracted now or later and, if so, should there be balancing and/or compensating extractions? Spontaneous space closure is unpredictable if the lower FPM is extracted after eruption of the second permanent molar tooth. Such an extraction of a compromised FPM should be 'generally around 10 years of age'. In the mixed dentition, there would appear 'to be less potential for the lower FPM to over-erupt when a compromised upper FPM has been extracted' than when a lower FPM is extracted. Balanced extractions should be considered when there is signifi cant crowding but the tooth scheduled for extraction does not necessarily need to be the contra-lateral FPM. If unsure, a specialist orthodontic opinion should be sought. 
